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Selected Review of the Literature on Adult Female and Male 
Incest Survivors 


In recent years, the psychiatric, nursing, and legal communities 
have given increasing attention to the identification and treatment 
of adults who were sexually abused as children or adolescents. 
The extensive research commissioned by the Badgley Committee 
(1984) reported that all children in Canada are at risk. Badgley 
(1984) found that about one third of the males and just over one 
half of the females surveyed, reported that they had been the 
victims of at least one unwanted sexual act. 

Rogers (1990), in a report to the federal government, stated 
that our social rules have taught that males in particular, should 
not express their feelings and should learn to keep their troubles 
private. Thus, male sexual abuse victims frequently suffer 


silently, victimizing themselves (Vander Mey, 1988). The 
secretive nature of sexual abuse ensures that many victims, female 
and male, will reach adulthood without having exposed or 
resolved the trauma associated with childhood sexual abuse. 
However, the increase in the awareness of child sexual abuse has 
resulted in many adult incest survivors seeking therapy from 
mental health professional. 

Research to date on the immediate and long-term effects of 
incest though plentiful, has produced inconsistent findings 
(Browne & Finkelhor, 1986). In addition, despite the interest in 
the effects of childhood sexual abuse, particularly father- daughter 
incest, little attention has been paid to the other types of incest 
such as quasi-family. Therefore, the demands for the continued 
investigation into the effects of all types of incest, not only 
father-daughter, remains. In particular, quasi- family members 
such as live-in lovers are becoming increasingly common as 
divorce occurs regularly as quasi-family members replace family 
members or move in and out of the family unit. 

Furthermore, more adult males are disclosing and seeking 
therapy for child sexual abuse. There is a dearth of information 
on male incest victims and the potential differences between male 
and female survivors. There is a need to further explore the 
antecedent conditions, characteristics, and aftereffects of 
quasi-family incest on adult male survivors. In addition, there 
have been very few attempts to identify and compare variables 
that characterize differences between female and male victims. 
Results of such studies would have important implications for 
developing treatment interventions based on gender differences. 

The National Center on Child Abuse and Neglect has found 
that the severity of the initial and long-term effects and the overall 
impact of the sexual abuse upon a child are related to the child's 
age, relative maturity, relationship to the offender, degree of force 
or violence experienced, preexisting family pathology, familial 
and societal reactions, and the legal process. Also cited by others 
is the length of time between the act and disclosure (Brandt & 
Tisza, 1977) and whether the event took place within the family 
circle or somewhere beyond it (DeJong, Harvada, & Emmett, 


1983). Sexual assaults involving family members and caretakers 
are thought to hold the possibility of greater trauma as a result of 
the degree of violations implied and the power the assailant has 
held over the child (Finkelhor & Hotaling, 1984). 


Historical Overview of Incest 
Our knowledge, recognition, and concern about child sexual 
abuse is a recent phenomenon despite its occurrence throughout 
recorded history (DeMause, 1974). Societal attitudes towards 
particular sexual behaviours have been defined as normal at one 
period and place in history and totally unacceptable at another. 
In ancient Greece and Rome, there was an atmosphere of 
acceptance of sexual practices between adults and children. Child 
prostitution with boy brothels was widespread and slave children, 
particularly boys, were used for sexual gratification by adult men 
with the approval of the community (DeMause, 1974). Fuelled 
by a moral and religious reformation, the growing predominance 
of manners, the Industrial Revolution, and the first child labour 
laws, such behavior began to give way to the notion that children 
ought to be shielded from the baser elements of life 
(Crewdson, 1988). 
Most countries today have specific laws delineating incest as 
a criminal offence (Mrazek, 1987). Mead, (1968) an 
anthropologist, has documented that every known society has 
some form of incest taboo. The taboo often lacks any legal 
sanction, but is typically invested with the sanction of intense 
horror. The universality of the incest taboo indicates that, in all 
cultures, there is an attraction between parents and children, 
usually of the opposite sex. The taboo acts as a deterrent. Freud 
(1954), working with adult women manifesting obsessional 
neuroses and hysteria came to believe that these conditions were 
caused by early incestuous experiences with their fathers. 
However, in Frued's time, father-daughter incest could not be 
accepted (Masson, 1984) Therefore, he changed his theory from 
actual experiences to fantasized experiences. Freud later 


developed the universal Oedipal Complex as part of normal 
psychosexual development within the family. The feminist 
theorists have challenged Freud's concept of fantasies and believe 
his original constructs were correct (Masson, 1984). However, 
child physical abuse was not recognized or acknowledged widely 
until the 1960's and child sexual abuse in the mid 1970's 
(Banning, 1989). 

In the late 1960's, the women's movement has greatly 
contributed to the public concern and recognition of incest 
(Courtois, 1988). There has been widespread international 
publicity on the issue, a vast literature, and an expansion of 
specialized services to detect and treat cases in Canada, the 
United States, Australia, and several European countries. 
However, the public and professional reaction to child sexual 
abuse has been divisive. Feminists view child sexual abuse as a 
socio-cultural phenomenon of men using their power and authority 
over children, usually female children, in a male supremacist 
society (Banning, 1989). The early figures on child sexual abuse 
supported this view. However, this simplified, mono-causal 
analysis of child sexual abuse is now incompatible with the 
increasing number of male survivors of sexual abuse. Indeed, the 
etiology of child sexual abuse is multifactorial involving not only 
socio-cultural but psychodynamic and family factors as well 
(Banning, 1989). 


Selected Review of the Literature 
The selected review of the literature will include a review of 
the definition of incest; the previous research findings on the 
immediate and long-term effects of sexual abuse on female 
victims; the previous research findings on the effects of sexual 
abuse on adult male victims and the previous research on the 
comparison of female and male survivors of child sexual abuse. 
The Definition of Incest 
Finkelhor (1986) discussed the lack of uniformity in defining 
sexual abuse and noted that most researchers have limited their 
definitions. Incest is a particular manifestion of sexual abuse. 
The traditional definition of incest is a sexual activity (meaning 
intercourse) between blood relatives. However, the definition of 
incest has changed over the years. Itis now widely recognized as 
including not only intercourse (includes all penetration: anal, 
oral, and vaginal) but other sexual activities such as exposure, 
fondling of breasts and genitals, and oral-genital contact 
(Benward and Densen-Gerber, 1975). This definition also 
expands the traditional definition to include sexual activity with 
family members who are not blood relatives and with 
quasi-family members, those persons substituting in family roles 
from whom the child should not expect sexual advances. The 
effects of the sexual activity on the child are traumatic, whether 
the perpetrator is a relative by blood or marriage, parent, 
stepparent, older sibling, family friends, in- laws or any other 
caretaker (Lew, 1990). Selected Review of the Immediate 
Effects of Sexual Abuse on Female Victims 
The immediate effects of sexual abuse are the effects that 
occur during the abuse and within two years of the termination of 
abuse (Browne & Finkelhor, 1986). Brunngraber (1986) 
conducted an exploratory investigation to examine the immediate 
and long term effects of father-daughter incest on 21 women with 
a history of this experience. After modifying an Incest 
Questionnaire from another study, Brunngraber interviewed the 


women, audio-taped the interviews and transcribed and analyzed 
the tapes for content. In the final analysis of findings, 
Brunngraber concluded that immediate effects in the affective, 
physical, and social domains were more negative and severe than 
the long-term effects in these domains. However, the long-term 
effects were more severe than the immediate effects in sexual and 
interpersonal relationships with men. Because many women 
identified positive aftereffects of the incestuous experience, 
Brunngraber suggested that the victims probably developed a 
variety of coping strategies and received long-range support from 
family and friends. Brunngraber's study supported findings of 
other research. 

Anderson et al. (1981) reviewed clinical charts of 155 female 
adolescent sexual assault victims in Washington. Sixty- seven 
percent of female victims of intrafamilial sexual abuse reported 
"internalized psychosocial sequelae" (eg: sleep and eating 
disturbances, fears and phobias, depression, guilt, shame, and 
anger) compared with 49% when the offender was not a family 
member. "Externalized sequelae" (including school problems and 
running away) were noted in 66% of intrafamilial victims and 21% 
of extra familial victims. However, no standardized outcome 
measures were used, so the judgement of these effects may be 
subjective. 

Burgess, Hartman, Wolbert, and Grant (1987) interviewed 12 
girls, all of whom were sexually molested by a school bus driver 
when they were in kindergarten. A mechanism of trauma 
encapsulation was noted in these subjects and it was predicted 
that without appropriate intervention, such children were at risk 
for developing post-traumatic stress disorder. 

DeChesnay (1984) presented a family therapy model in which 
each member of the family "assumes and continues a role that 
encourages incest and discourages behaviours that could disrupt 
the cycle" (p.15). Although this article is limited to father- 
daughter and is not research based, DeChesnay concluded that 
father-daughter incest adversely affects the physical and mental 
health of a child. 

Friedrich, Urquiza, and Beilke (1987) studied 61 sexually 


abused girls and boys aged 3-12 years referred by a local sexual 
assault center or by the outpatient department of a local hospital 
for evaluation. Using the Child Behaviour Check List (CBCL), 
46% of the subjects had significantly elevated scores on the 
Internalizing Scale (including fearful, inhibited, depressed and 
over controlled behaviours) and 39% had elevated scores on its 
Externalizing Scale (aggressive, antisocial and under controlled 
behaviours). Younger children (up to age 5) demonstrated a 
tendency to score high on the Internalizing Scale, whereas older 
children (ages 6-12) were more likely to have elevated scores on 
the Externalizing Scale. In addition, 70% of the boys and 44% of 
the girls aged 3 to 12 years scored at least one standard deviation 
above a normal population of that age group on the scale 
measuring sexual problems. Sexual problems were most common 
among the younger girls and the older boys. 

In an early study of the effects of sexual abuse on children, 
DeFrancis (1969) reported that 66% of the victims were 
emotionally disturbed by the molestation; 52% mildly to 
moderately disturbed and 14% previously disturbed. Only 24% 
were judged to be emotionally stable after the abuse. DeFrancis 
(1969) reported that 83% of his subjects reported fear as the most 
common immediate effect. In addition, 64% of his sample 
expressed guilt, although this was more about the problems 
created by disclosure than about the molestations. Fifty-eight 
percent of the victims in this study expressed feelings of 
inferiority or lack of worth as a result of having been victimized. 
Behavioral disturbances such as active defiance, disruptive 
behavior within the family and quarrelling or fighting with 
siblings or classmates were noted in 55% of the children. 
However, these findings may have little generalizability because 
the subjects were drawn from court cases. 

Meiselman (1978) analyzed the records of 47 incest cases 
from a Los Angeles psychiatric clinic. Meiselman found that only 
one female victim was impregnated by her father and 50% of them 
had left home before the age of 18, compared with 20% of women 
in a comparison group of non-victimized female patients. 
Younger children often went to a relative, whereas older 


daughters ran away or eloped, sometimes marring early to escape 
the abuse. 

Peters (1984) in a study of child victims of intrafamilial 
sexual abuse, reported that 31% had difficulty sleeping and 20% 
experienced eating disturbances. In addition, 10% of the child 
victims quit school, although all of his subjects were under the 
age of 12 at the time. 

Tufts (1984) gathered data on families involved in a treatment 
program restricted to those children who had been victimized or 
revealed their victimization in the prior 6 months. Standardized 
self-report measures - with published norms and test validation 
data were used so that characteristics of sexually abused children 
could be contrasted with norms for general and psychiatric 
population. Subjects ranged in age from infancy to 18 years and 
were divided into preschool, latency and adolescent group. Data 
were gathered on four areas: overt behaviours, somatized 
reactions, internalized emotional states and self- esteem. Tufts 
found differences in the amount of pathology reported for 
different age groups with the highest incidence in the 7 to 13 year 
old age group. For example, the reactions of fear, anger and 
hostility were found in 45-50% of the 7 to 13 year old. In 
addition, Tufts reported that 36% of the 7 to 13 year old 
demonstrated high levels of disturbance on the sexual behavior 
scale and that included having had sexual relations, open 
masturbation, excessive sexual curiosity and frequent exposure of 
the genitals when contrasted to norms for either general or clinical 
school-age populations. Sexual abuse is also cited as have an 
effect on self-esteem, but this effect has not yet been established 
by empirical studies (Browne & Finkelhor, 1986). However, 
Tufts (1984), using the Purdue Self-concept Scale, found groups 
had consistently lower self-esteem than a normal population of 
children. Long-term Effects 

Briere and Runtz (1988) examined a non-clinical sample of 
278 university women who reported histories of sexual abuse prior 
to the age of 15. The purpose of the study was to determine the 
long-term effects and the relation between aspects of the abusive 
situation and current symptoms. The sample was limited to 


undergraduate students who participated for course credit. Using 
the Hopkin's Symptom Checklist (HSCL) and a Dissociation 
Scale, the researchers found the 41 (14.7%) of the subjects 
reported incidents of sexual abuse as defined for this study and 
revealed higher levels of depression, anxiety, somatization, and 
dissociation than did the non abused women. An increase in 
dissociation, somatization, and anxiety appeared to be related to 
the length of the abuse, the age of the abuser, and the type of 
sexual abuse. 

Brooks (1985) conducted a study of 29 female adolescents, 18 
of whom reported a history of sexual abuse. The mean age of the 
subjects at the time of the abuse was 12 years. Sixteen of the 18 
subjects completed the Brief Symptom Inventory. Results 
indicated that these adolescent girls exhibited a psychological 
profile of depression, hostility, paranoid-psychotic symptoms and 
a preoccupation with suicidal and self-destructive ideation. 

Herman (1981) interviewed 40 patients in therapy who had 
been victims of father-daughter incest and compared their reports 
with those from a group of 20 therapy clients with seductive but 
not incestuous fathers. Of the incest victims, 33% attempted to 
run away as adolescents, compared with 5% of the comparison 
groups. Depression is the symptom most commonly reported 
among adults molested as children. Two empirical community 
studies are indicative of this. Bagley and Ramsay (1986) in a 
community mental health study in Calgary, utilizing a random 
sample of 387 women, found that subjects with a history of child 
abuse scored higher on depression than did non abused women. 
Peters (1984), in a community study in Los Angeles also based on 
arandom sample, interviewed 119 women and found that there 
was a higher incidence and a greater number of depressive 
episodes over time and more hospitalizations for women who had 
been sexually abused than analysis that included both sexual 
abuse and family background factors (eg. a poor relationship with 
the mother), the variable of child sexual abuse made an 
independent contribution to depression. 

Female sexual offenders have also been found to have been 
sexually abused as children (Groth, 1986) and in the Dallas Incest 


Study (McCarthy, 1986), 76% of the female offenders reported 
childhood sexual victimization. The feminist literature on child 
sexual abuse emphasizes that it is acrime committed against girls 
by men. The early findings supported this view. 

There is evidence in the literature that seductive behavior of 
a mother to her son is harmful. Nasjleti (1980) in a study of male 
victims refers to seduction by the significant adult female and 
describes the consequences. Many of the male victims became 
rapists, some developed mental disorders such as schizophrenia, 
some chose homosexuality as a defense against their sexual 
feelings for a seductive mother and many incestuous fathers often 
had stimulating relationships with their mothers. The 
consequences of serious child sexual abuse can be devastating, 
although different for men and women. 

Lindberg and Distad (1985) described a clinical psychiatric 
population of 17 women, age 24-44, who sought therapy for 
symptoms of post-traumatic stress disorder. These women had all 
experienced incest in childhood or adolescence and reported many 
long-term effects including anxiety, depression, sleep 
disturbances, intrusive imagery, impaired emotionality, poor 
self-concept, social isolation, substance abuse and suicidal 
Ideation. All women in this population considered their earlier 
incestuous experiences to be the most damaging thing that had 
ever happened to them. 

Oppenheimer, Howells, Palmer, and Chaloner (1985) found 
that out of a clinical psychiatric population of 78 women, age 
16-49, two-thirds had experienced adverse sexual events. These 
women sought treatment for anorexia or bulimia. Although the 
precise relation between eating disorders and sexual abuse is not 
known, these researchers suggested that the meaning of 
femininity and sexuality to the victim may be important links 
between adverse sexual experience in childhood and 
manifestation of eating disorders in adulthood. 

Peters (1984) studied 50 black and 69 white women whose 
ages ranged from 18-36. Through structured interviews, she 
determined which women were victims of childhood sexual abuse 
and which were not, as well as which had experienced depressive 


episodes and substance abuse in adulthood. Peters found that 
there was a higher rate of both depression and substance abuse in 
the sexual abuse victim. Family characteristics predictive of 
occurrence and severity of sexual victimization included the 
child's poor relationship with the mother, lack of closeness among 
siblings, and a lack of a two-parent household. Depressive 
episodes were related primarily to the victim's poor relationship 
with her mother and to the degree of victimization. 

McGuire and Wagner (1978) interviewed women who were 
sexually molested prior to puberty and sought treatment for sexual 
dysfunctions because their husbands desired more physical and 
emotional contact with their wives. The women themselves felt 
guilt and revulsion about sexual relations, rarely initiated sexual 
contact and had difficulty touching intimately. 

Promiscuity has been reported in the literature as one of the 
long-term effects of child sexual abuse (Courtois,1979; De 
Young, 1982; Herman, 1981; Meiselman, 1978). However, 
Fromuth (1986) suggested that the "promiscuity" of sexual abuse 
victims may be more a function of their negative self-attributions, 
than their actual sexual behavior. Several studies of special 
populations suggest a connection between child sexual abuse and 
later prostitution (James & Meyerding, 1977; Silbert & Pines, 
1981). However, Fields (1981) noted that although forty-five 
percent of the prostitutes in his sample had been sexually abused 
as children, this did not differentiate them from a comparison 
group of non-prostitutes matched on age, race, and education, of 
which 37% percent had been abused. However, Fields did find 
that the prostitutes were sexually abused at a younger age - 14.5 
verses 16.5 - and were more apt to have been physically forced. 

Substance abuse has also been associated with child sexual 
abuse. Peters (1984), found seventeen percent of victimized 
women had symptoms of alcohol abuse verses four percent of non- 
victimized women. Herman (1981), noted thirty-five percent of 
women sexually abused by their fathers abused drugs and alcohol 
versus five percent of the women with seductive fathers. 
Similarly, Briere (1984), in his walk-in sample from a community 
health center, found that twenty-one percent of the childhood 


sexual abuse victims had a history of alcoholism versus eleven 
percent of non-victims and twenty-one percent had a history of 
drug addiction versus two percent of the non-victims. A college 
student sample appeared more homogeneous. Sedney and Brooks 
(1984) found a surprisingly low reported incidence of substance 
abuse and no significant differences between groups. 

Sedney and Brooks (1984) in a study of 301 college women, 
found a greater likelihood for subjects with childhood sexual 
experience to report symptoms of depression (65vs43%) and to 
have been hospitalized for it (18vs4%) compared with women in 
the control group. Similarly, Briere and Runtz (1988) surveyed 
278 undergraduate women using 72 items of the Hopkins 
Symptoms Checklist, which indicated that sexual abuse victims 
reported that they experienced more depressive symptoms during 
the 12 months prior to the study than did non abused subjects. 

However, one clinical study has not shown significant 
differences in depression between victims and non victims. 
Herman (1981) reported major depressive symptoms in 35% of the 
incest victims psychiatric records versus 23% of the comparison 
group. 

Both clinical and non-clinical samples have shown victims of 
child sexual abuse to be more self-destructive than non-victims. 
A high incidence of suicide attempts among victims of child 
sexual abuse has been found by many researchers (Bagley & 
Ramsay, 1985; Briere, 1984; Harrison, Lumry, & Claypatch, 
1984; Herman, 1981; Sedney, & Brooks, 1984). 

Feelings of isolation, alienation and stigmatization have been 
reported in both clinical and community samples of sexual abuse 
victims (Bagley and Ramsay, 1986; Briere, 1984; Sedney and 
Brooks, 1984). A negative self-concept has been reported as a 
long-term effect of child sexual abuse. Bagley and Ramsay, 
(1986) reported that women with very poor self-esteem were 
nearly four times as likely to report a history of child sexual abuse 
as were the other subjects. In two clinical samples, 87% and 60% 
of the victims of sexual abuse reported self-esteem problems 
(Courtois, 1979: Herman, 1981). 

Problems in relating to both women and men, continuing 


problems with their parents and difficulty in parenting their own 
children have been reported by women sexually victimized as 
children (DeYoung, 1982; Herman, 1981; Meiselman, 1978). In 
addition, victims reported difficulty trusting others that included 
reactions of fear, hostility and a sense of betrayal (Briere, 1984; 
Meiselman, 1978). The results are supported by findings from 
Courtois's (1979) sample in which 79% of the incest victims 
experienced moderate or severe problems in relating to men and 
40% had never married. 

Another effect of child sexual abuse if the apparent 
vulnerability to be victimized (raped, battered) later on in life 
(Briere, 1984; Fromuth, 1986; Miller, Moeller, Kaufman, Divasto, 
Fitzsimmons, Pather & Christy, 1978; Russell, 1986). Another 
long-term effect concerns the impact of early sexual abuse on 
later sexual functioning. Almost all the clinical studies show later 
sexual problems (ie: more sexually anxious, decreased sex drive, 
more sexual guilt) among child sexual abuse victims than 
non-victimized women (Briere, 1984; Herman 1981; Langmade, 
1983; Meiselman, 1978). Two non clinical studies show effects 
on sexual functioning as well. Courtois (1979) reported that 80% 
of her incest victims reported an inability to enjoy sexual activity, 
avoidance of or abstention from sex, or, conversely, a compulsive 
desire for sex. Finkelhor (1979), studied college students and 
found that child sexual abuse victims reported significantly lower 
levels of sexual self-esteem than their non abused classmates. 
However, Fromuth (1986), with a college student sample, found 
no correlation between sexual abuse and sexual self-esteem, 
desire for intercourse, or students’ self- ratings of their sexual 
adjustment. Becker, Skinner, Abel and Treacy (1982) 
interviewed 83 victims of rape and incest. Sexual arousal 
dysfunctions and fear of sex were reported by 56% of the sample. 

Tsai, Feldman-Summers and Edgar (1979) compared three 
groups of women on sexual adjustment. Sexual abuse victims 
who considered themselves 'well adjusted' were not significantly 
different from the control group on measures of overall sexual 
adjustment. However, the sexual abuse victims seeking therapy 
showed significant differences such as a decreased number of 


orgasms, less sexual responsiveness, less satisfaction from their 
sexual relationships, less satisfaction from their close 
relationships with men and a greater number of sexual partners. 
These findings are questionable due to the fact that they were 
solicited from the "well adjusted" as apposed to a comparison 
group of victims who were not in therapy. 

It has been the continuing view of some that sexual abuse is 
not traumatic or that its impact has been greatly over stated 
(Constantine, 1980; Henderson, 1983; Ramsey, 1979). However, 
strong scientific studies (Bagley and Ramsay, 1986; Briere and 
Runtz, 1988; Finkelhor, 1979; Fromuth, 19786; Peters, 1984; 
Russell, 1986; Sedney and Brooks, 1984; Sneidner and Calhoun, 
1984), including three random sample community surveys, found 
long-term impairment among the victims of child sexual abuse. 
In addition, four studies that used multivariate analyses (Bagley 
and Ramsay, 1986; Finkelhor 1984; Fromuth, 1983; Peters, 1984), 
found that differences in the victimized group remained after a 
variety of background and other factors had been controlled. 

Researchers are inconsistent in their findings on the actual 
extent of the impairment. Russell (1986), reported that 53 percent 
of the sexual abuse victims reported "some", or "great" long-term 
effects whereas Bagley and Ramsay's (1986) survey reported 
either normal or slightly impaired results, although it is possible 
that the survey evaluations did not tap some of the impairment 
associated with childhood sexual abuse. These findings offer 
reassurance to victims that extreme long-term effects are not 
inevitable. In addition, the studies also suggest that the risk of 
immediate and long-term impairment for child sexual abuse 
victims should be taken very seriously. 


Selected Review of Previous Research and Findings on Male 
Victims of Sexual Abuse. 

Few empirical studies have been done on adult male 
survivors of sexual abuse. With rare exceptions (Finkelhor, 1984; 
Pierce, & Pierce, 1985) the findings are based on very small, 
convenient or otherwise limited samples (Adams-Tucker, 1982; 
Berry, 1975; Cory, 1963; Farber, Showers, Johnson, Joseph, & 
Oshina, 1984; Kempe, & Kempe 1984; Langley, Schwartz, & 
Fairbairn, 1968; Shengold, 1980). Based upon these studies, 
there is some suggestion that the incestuous pattern commonly 
found in female children may not be the same in male children. 
One can tentatively conclude that male incest survivors are 
abused by a wide range of perpetrators, more often abused by 
multiple males than by females, and may be more at risk outside 
the home than females; although, some of the younger males were 
abused at home. Mother and father perpetrators tend to have 
emotional, social, and psychological problems compounded by 
poor impulse control, low self-esteem and alcohol abuse, and 
males who abuse younger brothers typically have been previously 
abused by their fathers. Further, father perpetrators tend to be 
physically abusive of family members and were themselves 
victims of physical or sexual child abuse. 

Prior maltreatment, possibly indicating a less-than- protective 
family, seems to be a factor in the high risk equation. Families 
who must struggle with poverty, single parenthood, difficulties 
with the child, and an incompetent or absent family member 
(paternal) may provide greater exposure and risk for the child. 
These risks which are known both in the male and female child 
sexual abuse experience (Bolton, Morris, & MacEachron, 1989). 

Finkelhor (1984) found that boys (n=803) tended to be 
younger than girls (n=5,293) when abused and that boys were 
more often abused by non-family members. The median age of 
the child involved in father-son sexual abuse was approximately 
nine years. The median age of the child involved in mother-son 
incest was even younger (approximately seven years). In 
addition, male survivors tended to come from poorer families and 
broken homes than did female survivors. Furthermore, mother 


perpetrators were poorer than father perpetrators and were more 
frequently reported as combining physical and sexual abuse. 

Pierce and Pierce (1985) compared the sexual abuse of male 
children (n=25) with the sexual abuse of female children (n=180) 
and found significant differences. Thirty-eight percent of the 
males had no father figure in the home compared with 12% of the 
females. The greatest significant difference between the two 
groups was found when the natural father was the perpetrator. 
This occurred in 41% of the cases involving females but only 20% 
of the cases involving males. There was a significant difference 
between the groups when sexual acts ware examined. Perpetrators 
most often engaged in oral intercourse with males, 52% of the 
cases, compared to 17% of the females. The use of force and 
coercion were found to occur significantly more frequently for 
males than for females. Significantly more females than males 
received counselling or were removed from their home and placed 
in protective custody. 

To date, the research on male survivors has produced several 
inconsistent findings. For example, Russell (1986), described 
males as being older at the time of their disclosure than females. 
On the contrary, Finkelhor (1984) and DeJong, Emmett, and 
Hervada (1982) found the fact that male survivors were so young 
was a striking characteristic. However, Ellerstetn and Canavan 
(1980) stated that there were no differences between males and 
females with respect to the age at which the cases came to light. 
De Jong et al. (1982) found that the majority of young males were 
sexually abused in their home. However, Ellerstein and Canavan 
(1980) indicated that the majority of males were abused in places 
of public access and Farber et al. (1984) found that the majority 
of male sexual abuse took place out of doors. The majority of 
perpetrators have been identified as either a relative and/or 
acquaintance (De Jong et al. 1982); a male age mate 
(Adams-Tucker, 1982); or someone outside the family (Finkelhor, 
1986). Although not commonly reported, Kempe and Kempe 
(1984) stated that father and step-fathers are common perpetrators 
of male survivors. De Jong et al. (1982) concluded that violence 
and coercion increased with both the age of the survivor and 


decreased relatedness. 

In conclusion, there is little perfect agreement regarding the 
development and events surrounding the male sexual abuse 
situation. Further research on male survivors is needed to 
substantiate these previous findings. 


Sexual Abuse Survivors: The Immediate Effects 

Burgess, Hartman, McCousland, and Powers (1984) studied 
66 children involved in prostitution and pornography. While the 
number of male children was not revealed, all of the case studies 
presented were males. Two years after disclosure some were able 
to integrate the event into their lives, others used avoidance and 
a third group showed recurrent symptoms. A fourth group 
identified with the exploiter and turned to the exploitation of 
others or continued their abuse through prostitution. In many of 
the cases, there was a pervasive possibility that more than a single 
male child was sexually abused at the same time. 

Chasnoff, Burns, School, Burns, Chisum, and Kyle-Spore 
(1986) reported on three male subjects (ages 2 to 3 years) who 
had been sexually abused as infants by their mothers. Two of the 
three male children had behavioral problems which included 
physical aggression towards other children. 

Friedrich and Luecke (1988) found that 13 of the 16 sexually 
aggressive children ages 4 to 11 (81% male) had a history of 
severe sexual abuse which involved aggression, genital contact, 
fellatio, and sodomy. The type of sexual offence perpetrated by 
these young males paralleled their own experience. 

Friedrich, Bielke, and Urquiza (1988) studied 49 girls and 15 
boys aged 3 to 12 years referred by a local sexual assault center. 
Seventy percent of the boys and 44% of the girls (aged 3 to 12 
years) scored at least one standard deviation above a normal 
population of that age group on the scale measuring sexual 
problems. Sexual problems were most common among the 
younger girls and the older boys. The sexually abused male 
children exhibited excess masturbatory activity, were overtly 
interested in their mothers’ bodies and clothing, and were drawn 
to sexually explicit materials. Males tended to have a greater 
tendency to demonstrate more aggressive, antisocial, and 
under-controlled externalizing behaviors. Sexual abuse of other 
male children was also discovered. Similar findings were 
reported by Kohan, Pothier, and Norbeck (1987). 

In a literature review of the current perspectives of the sexual 
abuse of boys, Nielsen (1983) concluded that two-thirds of male 


survivors of childhood sexual abuse experienced some form of 
emotional difficulty. Guilt, depression, low self-esteem, sleep 
disturbances, and behavior problems were the most common 
effects described (Conte, 1985; Conte, & Scheurman, 1987a, 
1987b; DeFrancis, 1969). 

In an early study of the effects of sexual abuse on 217 female 
and 33 male school-age children, DeFrancis (1969) reported that 
66% of the survivors were emotionally disturbed by the 
molestation; 52% mildly to moderately disturbed and 14% 
previously disturbed. Only 24% were judged to be emotionally 
stable after the abuse. DeFrancis (1969) reported that 83% of his 
subjects reported fear as the most common immediate effect. In 
addition, 64% of his sample expressed guilt, which was primarily 
related to problems created by disclosure rather than the sexual 
abuse experience. Fifty-eight percent of the survivors in this 
study expressed feelings of inferiority or lack of worth as a result 
of having been abused. Behavioral disturbances such as active 
defiance, disruptive behavior within the family and quarrelling or 
fighting with siblings or classmates were noted in 55% of the 
children. 

Adams-Tucker (1982) concluded that pre school-aged sexual 
abuse survivors (N=28) seemed to receive less severe psychiatric 
diagnoses than those abused in preteen and adolescent years. This 
finding occurred despite the greater severity and more enduring 
nature of the sexual abuse. The level of clinically significant 
psychopathology also seemed to vary by age of the child at the 
initial event. Overall, school-age children appeared more inclined 
to manifest significant psychopathology than preschoolers or 
adolescents (Adams-Tucker, 1982; Conte & Schuerman, 1987a, 
1987b). Adolescents were found to present with more compelling 
emotional problems even with events that were relatively recent 
or descriptively less severe (DeFrancis, 1969; Hunter, Kilstrom, 
& Loda, 1985). Male survivors who had been forced to perform 
fellatio received less severe diagnoses than female survivors who 
had been genitally molested (Tufts, 1984; Gomes-Schwartz, 
Horowitz, & Sauzier, 1985). 


Adolescent and Adult Male Survivors of Sexual Abuse: The 
Long-term Effects 

Male survivors experience emotional distress that in some 
cases is carried forward to and through adulthood. For instance, 
many survivors will dissociate in order to cope while the abuse is 
taking place (Hunter,1990). Unfortunately, the response keeps 
survivors emotionally distant and unable to achieve a high level 
of intimacy with others (Hunter, 1990). Many survivors suffer 
from fear, guilt, shame, loneliness, depression, suicidal 
tendencies, anger, and low self-esteem (Lew, 1990). A negative 
self-concept has been reported as long-term effect of child sexual 
abuse. Finkelhor (1979) found that male college students, 
sexually abused as children, had generally lower self-esteem, than 
non-abused males. 

Depression is the symptom most commonly reported among 
both male and female adults abused as children. An empirical 
community study is indicative of this. Bagley and Ramsay (1986) 
in a community mental health study in Calgary, utilized a random 
sample of 401 women and 278 men. They found that subjects 
with a history of child abuse scored higher on depression than did 
the non-abused. Clinical and non-clinical samples have shown 
survivors of child sexual abuse to be more self-destructive than 
non-survivors. A high incidence of suicide attempts among 
survivors of child sexual abuse has been found by many 
researchers (Bagley & Ramsay, 1986; Bolton, Morris, & 
MacEachron, 1989; Hunter, 1990). 

Rush (1980) interviewed 150 females and 28 male survivors 
of sexual abuse and/or rape. All of the female survivors reported 
a negative reaction to the sexual experience. The males who felt 
feminized and humiliated reported a negative reaction to the 
experience. The males who identified with the perpetrator 
suffered no loss of masculine esteem and experienced the incident 
as either inconsequential or positive. 

Briere, Evans, Runtz, and Wall (1988) studied 40 adult males 
and 40 adult females presenting to a crisis center for possible 
long-term sequelae of sexual abuse. Both males and females who 
were sexually abused as children had a higher likelihood of 


reporting previous suicide attempts and exhibited greater 
symptomatology on the Trauma Symptom Checklist than did non- 
abused clients. Despite evidence that females reported more 
severe and frequent abuse, Briere et al. (1988) found no sex 
differences between males and females on the adjustment 
measures. 

Some increased likelihood of a homosexual adult sexual 
orientation has been described for the developmental path of the 
male sexual abuse survivor. Some clinical studies point toward 
some relationship between the sexual abuse of a male child and 
later homosexuality (Finkelhor, 1979; Johnson, & Shrier, 1985; 
Johnson, & Shrier, 1987). However, homosexuality has not been 
found to be a frequent pattern (Brandt, & Tisza, 1977; Scacco, 
1982). No similar association has been drawn in studies 
involving female survivors. 

Johnson and Shrier (1985) selected a non-clinical sample of 
40 male adolescents who had been sexually abused prior to 
puberty. The researchers found a homosexual identification seven 
times greater for abused males. Sixty-five percent of those 
abused males reported the sexual abuse as having had a 
significant effect upon their sexual orientation and later 
nonorganic sexual dysfunction. Twenty-five percent reported 
sexual dysfunctions compared to 5% of the non-abused males. 
The abused adolescents reported more psychosocial problems 
related to sexuality than the control group. Furthermore, 65% of 
the abused group added that their early sexual experiences had a 
significant negative effect on their lives. Notably, none of the 
males had been previously identified by legal or mental health 
authorities as being abused. 

Johnson and Shrier (1987) studied a community based sample 
of 11 male adolescents who reported a history of sexual abuse by 
females and 14 male adolescents who reported a history of sexual 
abuse by males. Approximately 50% of the adolescents who had 
been abused by males currently identified themselves as 
homosexual and often linked their homosexuality to their sexual 
abuse experience(s). The female abused group, in contrast, 
seemed no more likely to identify themselves as homosexual than 


the control group of non-abused adolescents. The abused males 
had a higher rate of sexual dysfunction (inhibition of libido, 
premature ejaculation, erectile difficulties, and failure to 
ejaculate) than the age-matched control group. With regard to the 
effect of the sexual abuse - both the recollection of the immediate 
effects and the current self-perceived effects on the survivors' 
lives - no significant differences were noted between the male 
abused and the female abused groups. The majority of both 
groups experienced the abuse as having had an intense traumatic 
negative effect on their lives at the time of the experience and at 
the time of reporting several years afterward. Johnson and Shrier 
(1987) reported mild to moderate impairments in the areas of 
sexual identity, sexual functioning, self-esteem, and interpersonal 
relationships. 

Fromuth and Burkhart (1989)studied the relationship of 
childhood sexual abuse with later adjustment in two samples (mid- 
western and southeastern) of 582 college men. In this study the 
majority of the perpetrators were female, and overall, the abusive 
experiences were reportedly not perceived negatively by the men. 
The researchers concluded that the majority of the sexually 
abused men in the two samples did not experience serious 
long-term effects. In addition, there was little relationship in 
either sample between a history of childhood sexual abuse and 
later sexual adjustment and behavior. The lack of a relationship 
between a history of sexual abuse and sexual behavior is contrary 
to previous research with non-clinical samples of men (Finkelhor, 
1979; Johnson, & Shrier, 1985; Johnson, & Shrier, 1987). The 
source of this discrepancy with previous studies may be related in 
part, to differences in the nature of the abuse. For example, 
Johnson and Shrier (1987) noted that the development of 
homosexual behavior seemed to be specifically linked to abuse by 
other males. Consistent with this, Finkelhor (1979) also found 
that the development of homosexual behavior seemed to be linked 
when the majority of the perpetrators were males. The lack of a 
relationship in the Fromuth and Burkhart (1989) study might be 
attributed to the majority of the perpetrators being female. 

Woods and Dean (1984) reported 12% of a non-clinical 


population of males (N=86) with a history of sexual abuse had 
sexual experiences with males during the previous year. Of those 
reporting homosexual activity, 31% had been sexually abused by 
a non-family male and 20% by a male family member. In this 
work, the perpetrators' gender seemed to reveal some differential 
effects. Males abused by females reacted with about the same 
amount and type of distress as those abused by males. Yet, while 
a majority of the homosexually abused males continued to 
perceive the sexual abuse experience as negative (53%) or neutral 
(37%), only 31% of the heterosexually abused males persisted in 
this negative perception. In fact, 50% of those heterosexually 
abused saw the experience as positive in retrospect. Only 16% of 
the homosexually abused males shared this positive perception. 
Of those reporting negative effects, sexual dysfunctions, 
preoccupation with sex, sexual dissatisfaction, and infidelity were 
common themes. Both groups reported long-term effects such as 
feelings of responsibility, guilt, betrayal, alienation, and 
insecurity, distrust, authority conflict, and maturational 
difficulties. 

Bell and Weinberg (1981) echo the caution of the Woods and 
Dean study in their findings that only 5% of homosexual males in 
their study reported a history of childhood sexual abuse. Until 
further studies prove otherwise, it would be wise to conclude that 
sexual abuse does not effect sexual orientation. 

Fritz, Stoll, and Wagner (1981) reported that abused males 
(n=20) and females (n=42) significantly differed with respect to 
the effect of early sexual experiences in current sexual attitudes 
and relationships. The harmful negative quality assigned to these 
prepubescent sexual experiences by females contrasted sharply 
with the neutral or positive assessment given by many males. 
Contrary to what was found in the Johnson and Shrier study 
(1985), relatively few males (in the college samples) viewed the 
sexual abuse as having a permanent negative overall effect on 
their lives. 

Sarrel and Masters (9182) interviewed 11 men who had been 
sexually abused as children by women and sought treatment for 
sexual problems. At the time of the sexual abuse, all of these men 


described varying levels of fright, panic, and confusion. The 
long-term aftereffects of the abuse included: Impotence, 
ejaculatory incompetence, inhibited sexual desire, and suicidal 
behaviors which warranted clinical attention. In addition, the post 
assault findings of depression, sexual aversion, and alteration of 
sexual facility constituted a "post assault syndrome" described by 
women survivors (Burgess & Holstrom, 1979). 

Nasjleti (9180), in a study of nine adolescent boys (ages 12 to 
17), reported on the consequences of mother-son incest. The 
majority of the boys felt ashamed, feared that they were mentally 
ill, and feared disbelief by adults. The researcher concluded that 
the negative effects may be severe, self-limiting, and lifelong. 

Justice and Justice (1979) analyzed 112 incest cases, 103 of 
which were parent-child. There were five father-son and two 
mother-son cases. The authors contended that the effects for 
males of father-son incest included homosexuality (forced 
lifestyle), drug abuse, loss of contact with reality, the 
intergenerational transmission of male sexual abuse, and an 
unfulfilled desire to experience the gratification of typical 
childhood needs. The effects of mother-son incest included the 
inability to trust others, very low self-image, guilt, and poor social 
skills. 

Krug (1989) studied eight cases of mother-son sexual abuse 
and documented significant negative long-term psychological 
consequences for the sons. As adults, all eight males 
demonstrated impaired ability to relate to a significant other in an 
intimate, sustained, and meaningful manner. in addition, 88% of 
these men fit the diagnostic criteria for dysthymic disorder. In 
most, the depression resulted from anger turned in on the self, 
since these men believed anger/rage towards their abusing mother 
was inappropriate. 

Sixty-three percent of the men were involved in drug abuse. 
The drug abuse began during or shortly after the sexual abuse and 
served as an insulating protective role that allowed them to 
emotionally escape their past and present situations. Thirty- eight 
percent of the men had sexual identity problems and 100% of the 
men reported difficulty maintaining a long-term relationship with 


either sex. From this small sample, it is obvious that the 
consequences of mother-son incest can be devastating. 

Several researchers have contended that males, sexually 
abused as children, are at risk as adults to become sexual 
perpetrators towards children. Urquiza and Crowley (cited in 
Briere, et al., 1988) reported that males tended to cope with the 
abuse through externalized behavior (eg. a desire to hurt others), 
while females coped through internalization (eg. depression, 
psychosomatic complaints or continued abusive relationships). 
A similar finding was reported by Carmen, Rieker, and Mills 
(1984). 

Freeman-Longo (1986) reported that the majority (75%) of 
male sexual offenders had been sexually abused. The offenders 
reported a feeling of powerlessness which related to their abuse 
of both children and adults as they attempted to take back power 
and control by sexually abusing others. The offenders 
misdirected their anger, hurt and frustration towards others, often 
in the form of sexual abuse. 

Only 11% of adolescent sex offenders in a study by 
Fehrenbach, Smith, Monastersky, and Deisher (1986) had a 
history of sexual abuse with an additional 7% reporting a 
combined history of sexual and physical abuse. Female sexual 
offenders have also been found to have been sexually abused as 
children (Groth, 1986) and in the Dallas Incest Study (McCarthy, 
1986), 76% of the female offenders reported childhood sexual 
abuse. 

However, in a review of the literature, Kaufman, and Zigler 
(1987) suggested that the unqualified acceptance of the belief that 
abused children of any type are likely to become perpetrators or 
parents of survivors is unfounded. Their review collapsed the 
overall intergenerational transmission rate to about 30% and 
offered that mediating factors such as emotionally supportive 
non-offending parents and others seemed to be critical in stopping 
the potential replication of abuse in adulthood. From the works 
reviewed to this point it would seem wise to accept Finkelhor's 
(1984) caveat that it is not the majority of sexually abused 
children who go on to become perpetrators or parents of 


survivors. 

Singer (1989) reported that abused males (N=13) experienced 
long-term effects in a number of areas. Some of these effects 
included low self-esteem, substance abuse, self-destructive 
behavior, difficulties in interpersonal relationships, and sexually 
related issues. All reported periods of strong depression and felt 
suicidal at times with several being hospitalized. 

Males who have been sexually abused reported lower levels of 
satisfaction and happiness (Burgess, Hartman, Wolbert, & Grant, 
1987). Sexually abused males have also reported greater 
difficulty with relationships and friendships of all types. 
Withdrawal from friends and an inability to form and maintain 
relationships have been noted in adolescents who have suffered 
sexual abuse, as reported by Bidwell and Deisher (1987), Carmen, 
Reiker, and Mills (1984), and Janus, Burgess, and McCormack 
(1987). 

Sexually abused males were more likely to be offered money 
to have sex with an adult, exposing them to repeated sexual 
exploitation through prostitution (Janus, Burgess, & McCormack, 
1987). In a study of 28 young male prostitutes, Janus, Scanlon, 
and Price (1984) found 39% had been involved in incest 
relationships prior to their involvement in prostitution. Of this 
group, 55% had sexual relationships with a father or foster father, 
36% with siblings, 27% with cousins, and 18% with uncles. 
Eighty-six percent reported a coercive sexual experience, 79% 
reported multiple negative experiences prior to becoming a 
prostitute. Additional family problems such as physical abuse, 
neglect, parental discord, and alcohol abuse were also reported. 

Kelly, MacDonald, and Waterman (1987) reported on the 
problems of men in a clinical sample (N=20) using Browne, and 
Finkelhor's (1986) categories for females. In terms of emotional 
reactions and self-perceptions, low self-esteem and feelings of 
being different and isolated were the most prominent. Other 
similarities included self-destructive ideation and emotional 
reactions of extreme anxiety, extreme guilt or shame, and extreme 
anger. Behavioral reactions included nightmares, sleep problems 
and flashbacks of the abuse. Considering the effect on 


interpersonal relationships, males reported a higher frequency of 
difficulty relating to men as compared with women and feelings 
of betrayal generalized to their inability to develop and maintain 
intimate relationships. The men reported a number of effects on 
sexual functioning, including problems with sexual preoccupation, 
confusion about sexual behaviors, and difficulties in sexual 
performance. The survivors may cope through sexual withdrawal, 
on one hand, or through promiscuity, on the other. Finally, 
effects on social functioning were marked by discomfort in social 
situations, drug and alcohol abuse, and employment problems. 
Conte and Schuerman (1987a) in their review of those studies 
which posit effects concluded that the immediate and long-term 
effects appear within the physical, behavioral, psychological and 
interpersonal realms of the survivors' lives. 


DEFINITIONS Adolescence: the period of time in a 
female/male's development from the onset of puberty to the age 
of 18. Adult Victims: any female/male age 18 or older, who 
identifies themselves as a victim of an incest experience with any 
member of her/his quasi-family in childhood or adolescence. 
Circumstances of the Incest Experience: those aspects of the 
nature of the incest situation which include the following: age of 
victim at onset, age of perpetrator at onset, incestuous sexual 
behavior engaged in, age of victim at termination, age of 
perpetrator at termination, duration of incest, frequency of 
incestuous activity, location of incest, nature of termination of 
incest, level of coercion present, presence or absence of rewards, 
threats, and physical force, response of victim to initiation of 
incest, level of secrecy involved, knowledge of other incestuous 
activity occurring in the family, response of victim to incest, and 
disclosure to others. Perpetrator: an adult who is either a relative 
by blood or marriage or a quasi-family member which may 
include: biological parents, older siblings (greater than 5 years), 
stepparents, adoptive parents, common-law parents, grandparents, 


aunts, uncles, cousins(>5 yrs.), or quasi-family such as 'live-in' 
sexual partners of the child's mother or father, foster parents, 
family friends, in-laws or any other caretaker. Incest: overt 
sexual contact between a perpetrator and child. Overt sexual 
contact includes such activities as exhibitionism, passionate 
kissing, fondling of breasts and/or genitals, mutual masturbation, 
attempted intercourse, completed intercourse, oral intercourse, 
cunnilingus, and fellatio. | Long-term Effects: those specific 
behaviors, emotional stages, physical symptoms, and qualities of 
interpersonal relationships which the incest victim subjectively 
identifies as being experienced since six months after the 
termination of the incest and which he identifies as being related 
to the incest experience with the perpetrator. Severity: the 
degree of psychological, emotional, physical, sexual, familial, and 
interpersonal harm the victim ascribed to the incest experience. 
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